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SYSTEM, METHOD AND APPARATUS FOR
TRACKING TARGETS DURING TREATMENT
USING A RADAR MOTION SENSOR

CROSS REFERENCE TO RELATED
APPLICATIONS

This patent application is a non-provisional patent appli-
cation of U.S. patent application 61/579,971 filed on Dec. 23,
2011 and entitled “Doppler Radar Measurement for Gated
Lung Cancer Radiotherapy,” which is hereby incorporated by
reference in its entirety.

FIELD OF THE INVENTION

The present invention relates generally to the field of radar-
based systems and, more particularly, to a system, method
and apparatus for tracking targets during treatment using a
radar motion sensor.

STATEMENT OF FEDERALLY FUNDED
RESEARCH

None.
BACKGROUND OF THE INVENTION

Cancer is the second leading cause of deaths in the US.
According to the American Cancer Society, 1.6 million new
cancer cases will be diagnosed and about 600,000 people will
die from the disease in 2012. Radiation therapy is a major
modality for treating cancer patients. Moreover, lung cancer
is the leading cause of cancer death in the United States
among every ethnic group. It accounts for about 12% of all
newly diagnosed cancers, and about 29% of all cancer deaths.
Every day, approximately 439 Americans die from lung can-
cer. In fact, more people die from lung cancer each year than
breast, prostate, colon, liver, kidney and melanoma cancers
combined. The treatment outcome of the current modalities
has been poor; the 5-year overall survival rate for lung cancer
is about 15%.

Studies have shown that an increased radiation dose to the
tumor will lead to improved local control and survival rates.
However, in many anatomic sites (e.g., lung and liver), the
tumors can move significantly (~2-3 cm) with respiration.
The respiratory tumor motion has been a major challenge in
radiotherapy to deliver sufficient radiation dose without caus-
ing secondary cancer or severe radiation damage to the sur-
rounding healthy tissue [27, 28].

Motion-adaptive radiotherapy explicitly accounts for and
tackles the issue of tumor motion during radiation dose deliv-
ery, in which respiratory-gating and tumor tracking are two
promising approaches. Respiratory gating limits radiation
exposure to a portion of the breathing cycle when the tumor is
in a predefined gating window [29]. Tumor tracking, on the
other hand, allows continuous radiation dose delivery by
dynamically adjusting the radiation beam so that it follows
the real-time tumor movement. For either technique to be
effective, accurate measurement of the respiration signal is
required. Conventional methods for respiration measurement
are undesirable because they are either invasive to the patient
or do not have sufficient accuracy.

For instance, measurement based on fiducial markers
requires an invasive implantation procedure and involves
serious risks to the patient, e.g., pneumothorax for lung can-
cer patients [30]. These can be either radiopaque metal mark-
ers tracked fluoroscopically [2]-[4] or small wireless tran-
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sponders tracked using non-ionizing electromagnetic fields
[5]. While the accuracy of marker tracking is clinically suffi-
cient (~2 mm) [6], the implantation procedure is invasive and
may cause various side effects such as pneumothorax, bleed-
ing/lung collapse, infections, respiratory failure requiring
ventilator support, vasovagal reaction causing cardiac
arrhythmias and even death in rare circumstance [7, 8]. These
risks have greatly limited the acceptance of marker based
tracking in lung cancer radiotherapy.

In markerless tracking, lung tumors are tracked in fluoros-
copy without implanted fiducial markers based on computer
vision [9, 10, 11] or machine learning techniques [12]. A
major drawback with these techniques is that they require
separate fluoroscopic images be acquired and analyzed by
clinicians prior to each treatment fraction, which makes it
difficult to be implemented in clinical routine. Another issue
with tumor tracking using fluoroscopy is the imaging dose.
The main risk for prolonged thoracic fluoroscopy is skin
burns [13]. The entrance skin dose rate is about 10 mGy/min
for typical fluoroscopic parameters used for thoracic imag-
ing, which amounts to 300 mGy for 30 min beam on time.
Beside issues like skin burns, the additional imaging dose
may also induce secondary cancer or genetic defects [14].

An alternative to localizing tumors directly in fluoroscopy
is through external respiratory surrogates, such as patient
surface or tidal volume [15]. Kubo et al. developed a respira-
tory monitoring system that tracks infrared reflective markers
placed on the patient’s abdomen surface using a video camera
[16]. Another commonly used device to monitor respiration is
the spirometer [17], which measures the time-integrated air
flow and provides the lung volume information from a base-
line (e.g., end of exhale). Siemens Medical Systems has a
monitoring interface that receives the respiratory signal from
apressure cell on a belt around the patient that senses pressure
changes as the patient breathes. All these respiratory moni-
toring devices give a 1-dimensional output, and effectively
measure the breathing signal from a single point. They do not
provide any information beyond the point of measurement.
For some complicated breathing patterns, this information
may not be sufficient to derive the tumor location accurately.
More recently, 3D surface imaging systems using video cam-
eras are able to obtain surface images and monitor the
patient’s surface in real time [18]. Although this technique is
noncontact, the reconstructed surface images are sensitive to
ambient lighting as well as the clothing around the patient,
which can be problematic for the purpose of tumor tracking.

The measurement of external respiration surrogates using
infrared reflective marker, spirometer, or pressure belt etc.,
generally lacks sufficient accuracy to infer the internal tumor
position, because they only provide a point measurement or a
numerical index of the respiration [31]. In addition, these
devices have to be in close contact with the patient in order to
function. This often brings discomfort to the patient and can
lead to additional patient motion during dose delivery. To that
end, accurate respiration measurement which does not
require invasive procedures or patient contact is urgently
needed in order to realize the potential of motion-adaptive
radiotherapy.

Continuous-wave (CW) radar sensor provides a non-con-
tact and non-invasive approach for respiration measurement
[19, 20, 21, 32, 33]. Instead of measuring the marker, it
directly measures the periodic motion of the body (e.g.,
breathing and heartbeat), which has better correlation with
the lung tumor motion. Moreover, the radar system is insen-
sitive to clothing and chest hair, due to microwave penetra-
tion, making it better than the existing contact devices that are
sensitive to the surrounding environment. For example, a
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quadrature Doppler radar has been described in [42]. A fast
solution to build a vital sign radar in ordinary laboratories was
presented in [22]. Although many results were demonstrated
using bench-top prototypes or board-level integration, the
potential of being integrated on a small semiconductor chip
was also demonstrated [23].

In radar respiration measurement, the radar sensor suffers
from DC offset at the RF front-end output, which is mainly
caused by the reflections from stationary objects surrounding
the body. The DC offset may saturate or limit the dynamic
range of the following stages of baseband amplifiers. To over-
come this demerit, AC coupling has been commonly used in
radar sensors. However, due to the high-pass characteristics
of the coupling capacitor, AC coupling leads to significant
signal distortion when the target motion has a very low fre-
quency or a DC component. Respiration is such a motion that
is low frequency of less than 0.5 Hz, and tends to rest for a
while at the end of expiration, i.e., there is a short stationary
moment after lung deflation. This is a problem in radar res-
piration measurement. To deal with it, several approaches,
such as high RF-LO isolation mixers [34], have been intro-
duced to employ DC coupling in radar sensors. However,
these approaches are either cumbersome to implement or do
not completely remove DC offsets and limit the dynamic
range of the baseband amplifiers.

SUMMARY OF THE INVENTION

Accurate respiration measurement is crucial in motion-
adaptive cancer radiotherapy. Conventional methods for res-
piration measurement are undesirable because they are either
invasive to the patient or do not have sufficient accuracy. In
addition, measurement of external respiration signal based on
conventional approaches requires close patient contact to the
physical device which often causes patient discomfort and
undesirable motion during radiation dose delivery. The
present invention provides a continuous-wave (CW) radar
sensor to provide a non-contact and non-invasive approach
for respiration measurement. One embodiment of the radar
sensor was designed with DC coupled adaptive tuning archi-
tectures that include RF coarse-tuning and baseband fine-
tuning, which allows the radar sensor to precisely measure
movement with stationary moment and always work with the
maximum dynamic range. The accuracy of respiration mea-
surement with the radar sensor in accordance with one
embodiment of the present invention was experimentally
evaluated using a physical phantom, human subject and mov-
ing plate in a radiotherapy environment. It was shown that
respiration measurement with radar sensor while the radia-
tion beam is on is feasible and the measurement has a sub-mm
accuracy when compared with a commercial respiration
monitoring system which requires patient contact. The radar
sensor in accordance with the present invention provides
accurate, non-invasive, and non-contact respiration measure-
ment and therefore has a great potential in motion-adaptive
radiotherapy.

The present invention provides a method for controlling a
treatment device in accordance with one embodiment by
generating a microwave signal, radiating the microwave sig-
nal to a subject, and receiving a modulated microwave signal
from the subject. The modulated microwave signal is pro-
cessed to provide a subject motion information using a sensor
having an arctangent-demodulation microwave interferom-
etry mode. A location of a target on or within the subject is
determined based on the subject motion information and a
three-dimensional model for the subject and the target. One or
more control signals are generated based on the location of
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the target, and the treatment device is controlled using the one
or more control signals to treat the target on or within the
subject. This method can be implemented as a computer
program embedded in a computer readable medium in which
the process steps are performed by one or more code seg-
ments.

In addition, the present invention provides a radar sensor
that includes a microwave signal source, a first amplifier
connected to the microwave signal source, and one or more
transmitting antennas connected to the first amplifier. The
radar sensor also includes one or more receiver antennas, a
second amplifier connected to the one or more receiver anten-
nas, a signal mixer connected to the microwave signal source
and the second amplifier, a baseband amplifier connected to
the signal mixer, and one or more processors connected to the
baseband amplifier. The one or more processors provide an
arctangent-demodulation microwave interferometry mode
and a subject motion information. In another embodiment,
the radar sensor includes radio frequency course-tuning cir-
cuit and/or a baseband fine-tuning circuit.

Moreover, the present invention provides a treatment sys-
tem that includes a treatment device, a controller and a radar
sensor. The radar sensor includes a microwave signal source,
a first amplifier connected to the microwave signal source,
and one or more transmitting antennas connected to the first
amplifier. The radar sensor also includes one or more receiver
antennas, a second amplifier connected to the one or more
receiver antennas, a signal mixer connected to the microwave
signal source and the second amplifier, a baseband amplifier
connected to the signal mixer, and one or more processors
connected to the baseband amplifier. The one or more pro-
cessors provide an arctangent-demodulation microwave
interferometry mode and a subject motion information. The
controller is communicably connected to the treatment device
and the one or more processors of the radar sensor. The
controller determines a location of a target on or within a
subject based on the subject motion information and a three-
dimensional model for the subject and the target, generates
one or more control signals based on the location of the target,
and controls the treatment device using the one or more
control signals to treat the target on or within the subject. The
one or more control signals can start and stop a beam of the
treatment device or steer the beam of the treatment device. In
another embodiment, the radar sensor includes radio fre-
quency course-tuning circuit and/or a baseband fine-tuning
circuit.

The present invention is described in detail below with
reference to the accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

The above and further advantages of the invention may be
better understood by referring to the following description in
conjunction with the accompanying drawings, in which:

FIG. 1 shows a motion-adaptive treatment system based on
radar respiration sensing in accordance with one embodiment
of the present invention;

FIGS. 2A and 2B show examples of a respiratory-gated
treatment mechanism (FIG. 2A), and a target tracking treat-
ment mechanism (FIG. 2B) in accordance with the present
invention;

FIG. 3 is a flow chart depicting a method for controlling a
treatment device in accordance with one embodiment of the
present invention;

FIG. 4 is a block diagram of a treatment system in accor-
dance with another embodiment of the present invention;
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FIG. 5 is a block diagram of a treatment system in accor-
dance with yet another embodiment of the present invention;

FIG. 6 is a circuit diagram of a 5.8 GHz radar physiological
motion sensing system in accordance with one embodiment
of the present invention;

FIG. 7 is a constellation graph of the measured respiration
motion using the circuit shown in FIG. 6;

FIG. 8 is a graph of a coached breathing signal with a
reproducible pattern using the circuit shown in FIG. 6;

FIG. 9 is a graph of an arbitrary free breathing signal with
an irregular pattern using the circuit shown in FIG. 6;

FIG. 10 is a graph of an amplitude gating with a duty cycle
ot 30% using the circuit shown in FIG. 6;

FIG. 11 is a graph of a phase gating with a duty cycle of
40% using the circuit shown in FIG. 6;

FIG. 12 is a block diagram of an experimental setup a radar
sensor in accordance with another embodiment of the present
invention FIG. 1;

FIGS. 13A-13C are graphs showing the DC tuning process
and radar measurement result with and without DC tuning
using the circuit shown in FIG. 12;

FIG. 14 is a graph showing the measured data of camera,
DC coupled radar sensor and AC coupled radar sensors using
the circuit shown in FIG. 12;

FIG. 15 is a block diagram of the DC coupled radar sensor
system 1500 with RF coarse-tuning and baseband fine-tuning
architectures in accordance with yet another embodiment of
the present invention;

FIG. 16 is a graph showing the DC offset difference of the
differential Q channel before and after the coarse-tuning
using the circuit shown in FIG. 15;

FIG. 17 is a graph showing the DC offsets of the circuit
shown in F1G. 15 were adaptively tuned to the desired level by
the process of coarse tuning and fine tuning;

FIG. 18 is a graph showing the radar measurement result
before and after DC tuning using the circuit shown in FIG. 15;

FIG. 19 is a graph showing the constellation graph of the
signals measured by AC radar and DC radar using the circuit
shown in FIG. 15;

FIG. 20 is a graph showing the programmed actuator
movement compared with the movements measured by AC
coupled radar and DC coupled radar in an electronic lab using
the circuit shown in FIG. 15;

FIGS. 21A-21C show experimental setups in accordance
with the present invention;

FIG. 22 is a graph showing phantom motion measured by
radar with the LINAC radiation beam turned on, compared
with the same phantom motion measured by Varian’s RPM
system,

FIGS. 23A and 23B are graphs showing radar measured
respiration signal (FIG. 23A), and the generated gating signal
(FIG. 23B); and

FIGS. 24 A-24C are graphs showing radar measured gating
platform motions with amplitudes of 20 mm, 10 mm and 5
mm, and periods of4 seconds (FIG. 24A), (b) 5 seconds (FIG.
24B), and 6 seconds (FIG. 24C).

DETAILED DESCRIPTION OF THE INVENTION

While the making and using of various embodiments of the
present invention are discussed in detail below, it should be
appreciated that the present invention provides many appli-
cable inventive concepts that can be embodied in a wide
variety of specific contexts. The specific embodiments dis-
cussed herein are merely illustrative of specific ways to make
and use the invention and do not delimit the scope of the
invention. The discussion herein relates primarily to accurate
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respiration measurement using radar sensors for motion-
adaptive cancer radiotherapy, but it will be understood that
the concepts of the present invention are applicable to any
radar sensor.

The motion-adaptive treatment system based on radar res-
piration sensing in accordance with one embodiment of the
present invention is shown in FIG. 1. The treatment process
100 includes two basic stages: (1) treatment preparation 102,
which consists of subject simulation and treatment planning;
and (2) treatment execution 104, which delivers a dose to the
subject 106 using a beam 108 from a treatment device 110.
The subject 106 can be a human or animal. The treatment
device 110 can be a radiation beam device, a laser or other
suitable treatment device. The beam 108 can be an electron
beam, a gamma beam, a photon beam, a proton beam, a X-ray
beam or other suitable beam. The treatment process 100 can
be broken down into four steps: (Step 1) scanning; (Step 1I)
radar sensing during treatment; (Step I1I) target tracking algo-
rithm; and (Step IV) beam control.

Inthe first step, subject simulation includes collecting sub-
ject and target geometrical information 112 by scanning the
subject 106 and target 114 using a scanning device and gen-
erating a three-dimensional model for the subject 106 and
target 114 based on the subject and target geometrical infor-
mation 112 [27, 28]. The scanning device can be a computed
tomography (CT) device, a magnetic resonance imaging
(MRI) device, a magnetic resonance tomography (MRT)
device, a positron emission tomography (PET) device, a
single photon emission computed tomography (SPECT)
device, an ultrasound device, or other suitable scanning
device. The target 114 can be a tumor, a growth, a tissue, a
skin cancer or other treatment area on or within the subject
106. The subject’s breathing pattern is also examined at this
stage. Those subjects 106 who cannot exhibit stable breathing
patterns would be most likely excluded from the motion-
adaptive treatment. Treatment planning is a virtual process
that designs the subject treatment using the subject model
built at the simulation stage.

In the second step, the treatment device 110, such as a
medical linear accelerator (LINAC), works together with two
radar sensors, shown as inset (a), that dynamically monitor
the chest wall and the abdomen to provide the real-time
motion information 116. The treatment device 110 could also
be integrated with a radar sensor having beam-scanning capa-
bility, shown as inset (b), which makes it possible to use one
radar sensor to simultaneously measure the breathing
motions at multiple body locations [39].

In the third step, the target tracking algorithm combines the
real-time motion information 116 (e.g., chest wall and abdo-
men motion information) together with the pre-collected sub-
ject model to extract the target locations 118 in real-time.
Then a controller 120 utilizes the extracted target location
information 118 to control the treatment device 110 to either
perform gated beam therapy or steer the beam to track the
target 114. The inset (c) shows one embodiment of a radar
sensor 122 in accordance with the present invention that
provides a 2.4 GHz miniature radar sensor with the size of 5
cm by 5 cm. The radar sensor 122 was configured with a
ZigBee module for wireless data transmission, which allows
wireless monitoring of the respiration outside the treatment
room and eliminates a bunch of cables that may constrain the
radar installation to the treatment device 110. The radar sen-
sor 112 works in an arctangent-demodulated microwave
interferometry mode to achieve a sub-millimeter motion
sensing accuracy [40].

In the radar treatment system, the subject 106 lies on the
treatment couch 124 under the radar sensor 122 and breathes



US 9,314,648 B2

7

normally. The radar sensor 122 measures the breathing signal
and wirelessly transmits it to a controller 120 (e.g., a laptop
with a LabView signal processing interface running in real
time). The patient can be coached to breathe to maintain a
relatively regular breathing pattern by looking at the real-time
visual feedback from the screen of the controller 120 or
following some kind of audio guidance [28].

In respiratory-gated treatment, the mechanism of which is
shown in FIG. 2A, the treatment dose is delivered to the target
114 (e.g., tumor) only when it moves into the beam coverage.
When the target moves out of the beam coverage, the beam
108 is turned off 200. Gating of the beam 108 can be based on
either amplitude or phase of the respiration signal 204. Duty
cycle and residual motion are two important parameters,
which characterize a gated treatment. Duty cycle is the per-
centage of time that beam 108 is turned on during a breathing
cycle. Residual motion is the amount of target motion during
beam on 206. In respiratory gating, there is a tradeoff between
duty cycle and residual motion. A longer duty cycle means
longer beam exposure to the target 114 and shorter overall
treatment time, but it also means larger residual motion of the
target 114, which will expose more healthy tissues to the
beam 108. The duty cycle is determined by the doctor at the
treatment preparation stage 102, according to specific sub-
jects and different treatment strategies. Respiratory gating
has to leverage the tradeoff between duty cycle and residual
target motion. However, this demerit is eliminated in the
target tracking type of treatment, in which, the beam 108 is
always on and dynamically follows the moving target 114 in
real time, as shown in FIG. 2B. This is technologically more
challenging than respiratory gating treatments. For radio-
therapy treatments based on LINACs, tumor tracking can be
implemented by tracking the tumor motion using a dynamic
multi-leaf collimator (MLC) that shapes the radiation beam
[29]. In order for the radiation beam 108 to dynamically
follow the tumor 114, the location of the tumor 114 must be
known with high accuracy and in real time.

Now referring to FIG. 3, a method 300 for controlling a
treatment device 110 in accordance with one embodiment of
the present invention is shown. A microwave signal is gener-
ated in block 302, the microwave signal is radiated to a subject
(e.g., human, animal, etc.) in block 304, and a modulated
microwave signal is received from the subject in block 306.
The modulated microwave signal is processed to provide a
subject motion information (e.g., a chest wall motion infor-
mation and an abdomen motion information, etc.) using a
sensor having an arctangent-demodulation microwave inter-
ferometry mode in block 308. A location of a target (e.g.,
tumor, growth, tissue, skin cancer, etc.) on or within the
subject is determined based on the subject motion informa-
tion and a three-dimensional model for the subject and the
target in block 310. One or more control signals are generated
based on the location of the target in block 312, and the
treatment device (e.g., radiation beam device, laser, etc.) is
controlled using the one or more control signals to treat the
target on or within the subject in block 314. The one or more
control signals can start and stop a beam (e.g., electron,
gamma, photon, proton, X-ray, etc.) of the treatment device or
steer the beam of the treatment device. This method can be
implemented as a computer program embedded in a computer
readable medium in which the process steps are performed by
one or more code segments.

The subject motion information and the three-dimensional
model for the subject and the target can be used to determine
an exact location of the target on or within the subject. More-
over, all the steps can be performed in real-time. The three-
dimensional model can be generated based on a subject and
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target geometrical information that is obtained by scanning
the subject and the target using a scanning device (e.g., CT,
MRI, MRT, PET, SPECT, ultrasound, etc.). The three-dimen-
sional model may also include one or more organs or body
parts. A treatment plan for the subject can be designed using
the three-dimensional model.

Referring now to FIG. 4, a block diagram of treatment
system 400 in accordance with one embodiment of the
present invention is shown. The system 400 includes a treat-
ment device 110 (e.g., radiation beam device, laser, etc.), a
controller 120 and a radar sensor 122. The radar sensor 122
includes a microwave signal source 402, a first amplifier 404
(e.g., fixed or variable) connected to the microwave signal
source 402, and one or more transmitting antennas 406 (e.g.,
fixed or variable) connected to the first amplifier 404. The
radar sensor 122 also includes one or more receiver antennas
408, a second amplifier 410 connected to the one or more
receiver antennas 408, a signal mixer 412 connected to the
microwave signal source 402 and the second amplifier 410, a
baseband amplifier 414 (e.g., AC coupled or DC coupled)
connected to the signal mixer 412, and one or more proces-
sors connected to the baseband amplifier 414. The one or
more processors 416 provide an arctangent-demodulation
microwave interferometry mode and a subject motion infor-
mation (e.g., a chest wall motion information and an abdomen
motion information, etc.). The controller 120 is communica-
bly connected to the treatment device 110 and the one or more
processors 416 of the radar sensor 122. The controller 120
determines a location of a target (e.g., tumor, growth, tissue,
skin cancer, etc.) on or within a subject (e.g., human, animal,
etc.) based on the subject motion information and a three-
dimensional model for the subject and the target, generates
one or more control signals based on the location of the target,
and controls the treatment device 110 using the one or more
control signals to treat the target on or within the subject. The
one or more control signals can start and stop a beam (e.g.,
electron, gamma, photon, proton, X-ray, etc.) of the treatment
device 110 or steer the beam of the treatment device 110. The
one or more processors 416 may further provide a DC offset
calibration.

The subject motion information and the three-dimensional
model for the subject and the target can be used to determine
an exact location of the target on or within the subject. More-
over, all the steps can be performed in real-time. The three-
dimensional model can be generated based on a subject and
target geometrical information that is obtained by scanning
the subject and the target using a scanning device (e.g., CT,
MRI, MRT, PET, SPECT, ultrasound, etc.). The three-dimen-
sional model may also include one or more organs or body
parts. A treatment plan for the subject can be designed using
the three-dimensional model.

Now referring to FIG. 5, a block diagram of treatment
system 500 in accordance with one embodiment of the
present invention is shown. The system 500 includes a treat-
ment device 110 (e.g., radiation beam device, laser, etc.), a
controller 120 and a radar sensor 122. The radar sensor 122
includes a microwave signal source 402, a first amplifier 404
(e.g., fixed or variable) connected to the microwave signal
source 402, and one or more transmitting antennas 406 (e.g.,
fixed or variable) connected to the first amplifier 404. The
radar sensor 122 also includes one or more receiver antennas
408, a second amplifier 410 connected to the one or more
receiver antennas 408, a signal mixer 412 connected to the
microwave signal source 402 and the second amplifier 410, a
baseband amplifier 414 (e.g., AC coupled or DC coupled)
connected to the signal mixer 412, and one or more proces-
sors connected to the baseband amplifier 414. A radio fre-
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quency course-tuning circuit 502 is connected to the one or
more transmitter antennas 406, the one or more receiver
antennas 408 and the one or more processors 416. A baseband
fine-tuning circuit 504 is connected to the baseband amplifier
414 and the one or more processors 416. The one or more
processors 416 provide an arctangent-demodulation micro-
wave interferometry mode and a subject motion information
(e.g., a chest wall motion information and an abdomen
motion information, etc.). The controller 120 is communica-
bly connected to the treatment device 110 and the one or more
processors 416 of the radar sensor 122. The controller 120
determines a location of a target (e.g., tumor, growth, tissue,
skin cancer, etc.) on or within a subject (e.g., human, animal,
etc.) based on the subject motion information and a three-
dimensional model for the subject and the target, generates
one or more control signals based on the location of the target,
and controls the treatment device 110 using the one or more
control signals to treat the target on or within the subject. The
one or more control signals can start and stop a beam (e.g.,
electron, gamma, photon, proton, X-ray, etc.) of the treatment
device 110 or steer the beam of the treatment device 110. The
one or more processors 416 may further provide a DC offset
calibration.

The radio frequency course-tuning circuit 502 adaptively
pulls up both an I channel and a Q channel to a specified
levels. The radio frequency course-tuning circuit 502 may
include a first coupler connected between the first amplifier
404 and the one or more transmitter antennas 406, a second
coupler connected between the second amplifier 410 and the
one or more receiver antennas 408, and a voltage-controlled
attenuator and a voltage-controlled phase shifter connected
the first coupler and the second coupler. The baseband fine-
tuning circuit 504 precisely adjusts both an I channel DC
offset and a Q channel DC offset to a specified levels. The
baseband fine-tuning circuit 504 includes a level shifter con-
nected to the baseband amplifier 414 and the one or more
processors 416. The radar sensor 122 may include one or both
of these circuits.

The subject motion information and the three-dimensional
model for the subject and the target can be used to determine
an exact location of the target on or within the subject. More-
over, all the steps can be performed in real-time. The three-
dimensional model can be generated based on a subject and
target geometrical information that is obtained by scanning
the subject and the target using a scanning device (e.g., CT,
MRI, MRT, PET, SPECT, ultrasound, etc.). The three-dimen-
sional model may also include one or more organs or body
parts. A treatment plan for the subject can be designed using
the three-dimensional model.

The various embodiments of the present invention provide
a CW radar sensor 122 to provide a non-contact and non-
invasive approach for accurate respiration measurement. In
one embodiment, the radar sensor 122 uses DC coupled adap-
tive tuning architectures that include RF coarse-tuning and
baseband fine-tuning. The RF tuning was implemented using
a path of an attenuator and a phase shifter at the RF front end
of the radar sensor 122 [35, 36]. It adds a portion of the
transmitter signal to the receiver signal to cancel out most of
the DC offset. To further calibrate the remaining DC offset,
the baseband fine-tuning architecture was used to adaptively
adjust the amplifier bias to the desired level that allows both
high gain amplification and maximum dynamic range at the
baseband stage. With the above-mentioned DC tuning archi-
tectures, the radar sensor 122 is able to precisely measure the
low frequency respiration motions with stationary moment.
The radar sensor 122 in accordance with one embodiment of
the present invention was tested in the lab environment to
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demonstrate its ability of accurate displacement measure-
ment that preserves DC information of stationary moment.
Moreover, the radar sensor 122 was integrated and tested with
a linear accelerator (LINAC) to validate its clinical use. In
order to achieve accurate radiation beam targeting using res-
piration measurement, a correlation model was built and vali-
dated between the internal tumor target and external respira-
tion signal. This can be decoupled and is generally treated as
a separate issue from respiration measurement. In fact, vari-
ous approaches have been explored to infer the internal target
position from external measurement [37, 38]. Therefore, the
present invention provides an accurate measurement of res-
piration in a non-invasive and non-contact way.

Three embodiments of the present invention will now be
described. The first embodiment is a 5.8 GHz radar physi-
ological motion sensing system. The second embodiment is a
2.4 GHz DC-coupled radar sensor system with baseband
fine-tuning architecture. The third embodiment is a 2.4 GHz
DC-coupled radar sensor system with RF course-tuning and
baseband fine-tuning architectures. The present invention is
not limited to these embodiments or frequencies.

Referring now back to FIG. 1, the radar-based tumor track-
ing method extracts information about the motion character-
istics of the entire thorax (including the tumor 114) from a
4DCT scan. The 4DCT data set is obtained during the ‘patient
simulation’ process, which occurs prior to the first radio-
therapy treatment. In the second step, a medical linear accel-
erator (LINAC) 110 is operated during patient treatment
together with a radar physiological sensing system 122 that
provides information of the chest wall or/and abdominal
movements 116 in real time. The real-time movement infor-
mation 116 together with the pre-collected image information
112 is processed based on advanced tumor tracking algorithm
in the third step. Then the dynamic tumor location informa-
tion 118 is extracted in real time and used to control the
radiation beam 108 of the LINAC 110. In order to achieve
high sensing accuracy, sensitivity, and robustness, it is impor-
tant to combine the high-sensitivity radar with advanced
imaging algorithms. Arctangent-demodulated radar interfer-
ometry [43] is utilized to realize a sub-millimeter motion
sensing accuracy. In order to track the internal lung tumor
motion accurately, a physically and physiologically plausible
model is constructed for lung motion. The lung motion model
takes into consideration the motion characteristics of differ-
ent organs involved in respiration, including static, rigid and
deformable organs. In addition, patient specific tissue prop-
erties and relations between external and internal surrogates
are obtained from patient volumetric image sets. In the treat-
ment stage of gated radiotherapy, the LINAC 110 delivers
radiation dose to the patient 106, based on the geometry data
obtained in 4D CT simulation/planning. Doppler radar serves
as the patient respiration monitoring system to provide
breathing motion outputs used as the reference gating signal.
The radar 122 can be placed over the patient’s thorax or
abdomen, with a distance that can be extended to several
meters.

Now referring to FIG. 6, a circuit diagram of a 5.8 GHz
Doppler radar with quadrature demodulation architecture in
accordance with one embodiment of the present invention is
shown. The inset of FIG. 6 shows the picture of the radar 122
with a dimension of 75 mmx68 mm. Two patch antennas
arrays are used for measurement, with one for transmitting
406 and the other for receiving 408. A single tone microwave
signal is radiated toward the patient’s chest. The periodic
chest motion, caused by breathing, modulates the single tone
signal in the phase. The single tone signal including the phase
information of the patient’s breathing motion is then down-
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converted to baseband, which is further processed by the
two-stage baseband amplifier 414. The amplified baseband
signals are sampled by NI USB6009 data acquisition module
(DAQ) 416 and then fed into LabVIEW, running on an exter-
nal computer 120, for real time signal processing. After DC
offset calibration and arctangent demodulation, the acquired
respiration signals are used to generate the gating signals that
control the radiation system 110. The LINAC 110 turns on
radiation within the gating window and turns it off outside the
window.
The baseband I/Q outputs of the radar are:

B(1);=4; cos [0-+4mx(D)/A+AG(H)]+DC; o)

B(t)g=A g sin [0+4mx(1)/ MAG(1)]+DCy @)

where 0 is constant phase offset determined by the initial
position of the patient, x(t) is the physiological motion caused
by breathing, A6(t) is the residual phase noise, A/A , are the
amplitudes and DC,/DC,, are the DC offsets of the 1/Q chan-
nels respectively. After calibration of the DC offsets and I/Q
mismatch based on a constellation graph [43], A, and A, will
be set to equal and DC, and DC, will be eliminated. The I/Q
signals should thus form a portion of the circle. Arctangent
demodulation is then applied to accurately demodulate the
respiration signal:

P(t)=tan~! [B(@) o/B()J+F=0+47ux(2) M+Ad(7) 3)

where F is a multiple of 180° for the purpose of eliminating
the discontinuity when (t) crosses the boundary of two
adjacent quadrants in the constellation graph. Therefore,
actual respiration movement can be derived as
X(D)=X,+¢(H)A/4w, where X, is a constant depending on the
initial position of the target.

Inrespiration measurement, a 5.8 GHz radar was used with
the subject seating at one meter away from the radar and
breathing normally. FIG. 7 shows the measured output signals
of'the radar I/Q channels after DC and amplitude calibration.
The I and Q channel data form a portion of a unit circle. The
inset shows the raw data of the 1/Q channels.

Different people have different breathing patterns, indicat-
ing that the breathing motion not only differs in rhythm but
also differs in shapes. Two sets of experiments were carried
out to simulate the real clinical environment. In the first
experiment, the target person seated in front of the radar at
one meter away was asked to breath normally at his own
arbitrary rhythm. The Doppler radar recorded the free breath-
ing motions. In the second experiment, the target person was
coached to adjust his breathing to maintain a relatively regu-
lar respiration by visual feedback from a LabVIEW window.

The experiment results are shown in FIG. 8 and FIG. 9. EOI
represents end of inspiration and EOE represents end of expi-
ration. Two EOI reference lines were defined on the upper
side and two EOE lines were defined on the lower side. The
patients were asked to adjust his breathing dynamically to put
the EOI/EOE position in between the two reference lines
[15].Itis shown in FIG. 9 that without coaching, arbitrary free
breathing makes it hard to obtain the gating signal. By look-
ing at the real time signal to dynamically adjust breathing
movement, FIG. 8 shows a reproducible respiration motion,
from which, gating signal is easy to generate. It should be
noted that, with some sort of audio instruction [15], more
reproducible respiration signals are expected to be obtained.

The reproducible respiration signals allow both amplitude
and phase gating. FIG. 10 shows an example of amplitude
gating with a duty cycle of 30% and FIG. 11 shows phase
gating with a duty cycle of 40%. The duty cycle is usually
30%-50% for a typical gated radiotherapy treatment. The
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Doppler radar method accurately measures breathing
motions and allows dynamic adjustment of the duty cycles
based on amplitude gating or phase gating.

In gated radiotherapy, there are two indices that character-
ize the goodness of a treatment: duty cycle and residual
motion. There is always a tradeoff between these two param-
eters. A longer duty cycle means higher efficiency and shorter
overall treatment time span. On the other hand, it also means
larger residual motion, which will expose more healthy tis-
sues to radiation. Therefore, it is necessary to adjust these two
parameters to find a good balance for a specific patient. How-
ever, this tradeoff is eliminated in a beam tracking type of
treatment, where the tumor is dynamically followed by the
radiation beam in real time. Of course, this also creates more
technological challenges.

In order to accurately track the internal lung tumor motion
during respiration, a realistic model for lung motion based on
4DCT is necessary. Respiration is a complex process which
results from the action of several muscles. The primary
muscles of respiration include the intercostals muscles and
the diaphragm. During inhalation, the contraction of both the
intercostal muscles and the diaphragm lowers the air pressure
in the lungs and causes air to move in. During exhalation, the
intercostal muscles and the diaphragm relax and force air out
of the lungs. The two actions of the intercostal muscles and
diaphragm are related but not identical. They have different
effects on internal organ motion in different patients. There-
fore, they have to be considered separately and will be con-
trolled by two independent sets of parameters, which will
then govern the motion of other organs (lung, liver, etc.).

The organs involved during respiration are divided into
three categories with increasing levels of complexity in terms
of'their motion characteristics: static organs, rigid organs, and
deformable organs. In the human thorax, spine can be reason-
ably assumed to be static. The ribs and the sternum are rigid,
and their motion follows the kinematic law. The rib motion is
a combination of two movements [24]: a change in the lateral
excursion of the ribs and a change in the anteroposterior
diameter of the thorax. These two rotations are respectively
defined by vy and A. All other organs are deformable. In gen-
eral, finite element model (FEM) produces results with
greater accuracy for deformable objects. However, because of
its high computational nature, it is not suitable for our appli-
cations, where real-time performance is required.

The ChainMail algorithm was adapted to model soft tissue
deformation as it is efficient and suitable for real-time appli-
cations. In the ChainMail algorithm [25], a volumetric object
is defined as a set of point elements that are interconnected as
links in a chain, allowing each point to move freely without
influencing its neighbors, within certain pre-specified limits.
When an element of the object reaches this limit, the neigh-
bors are forced to move in a chain reaction that is governed by
the stiffness of the links in the mesh. Let A(x,,, v, Z,) be the
vertex that is being moved and B(x,, y,, Z,) a vertex in its
direct neighborhood. Let Ax, Ay and Az be distances defined
as:

AX=1X X, LAY =1y~ v i AZ=z 2, 4

Let @, oy and P be the controlling parameters for
compression, stretching and shearing respectively. Given x',,
y',, Z', the new position of A, it is then possible to define the

boundary for the valid region:

Fomin =X o (C AX=B(AY+AZ)) ®

X=X (O A~ P(AV+AZ)) (6)

with x,,,, and x,,,,, being the lower and upper corners of the
bounding box of the valid region respectively. Similar expres-
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sions can be derived for the other two coordinates. If B lies
within the region, then there is no change made and we move
on to other candidates in the neighborhood. If B lies outside
the region, it is moved to the nearest point within the region
and its other neighbors are added to the candidate list. The
ChainMail propagation is then followed by the relaxation
step, in which each element is locally re-positioned so as to be
equidistant from its neighbors and the energy of the configu-
ration is minimized. The algorithm is efficient because each
element in the volume is considered at most once for each
deformation and each element is compared to only one neigh-
bor to determine if and how it must be moved. Furthermore,
the mesh of the point elements can be extended to arbitrary
grids in 2D and 3D, including triangular and tetrahedral
meshes, allowing much greater flexibility in the arrangement
of the elements.

The ChainMail algorithm has to be adapted for the defor-
mation of the diaphragm and lung because it requires one
initial element be moved in order to start the deformation
process and in reality the surface of diaphragm moves simul-
taneously. The ChainMail algorithm can be modified so that if
all the elements are moved simultaneously, the induced defor-
mation is equivalent to that when the elements are moved
sequentially one after another.

The final deformation can be obtained by an appropriate
weighted average (e.g., by some distance measure between
the initial element and the element of interest) of the induced
motion from all the elements.

Another modification of the ChainMail algorithm that has
to be made is the issue of organ linking. The motion of the
lung (and diaphragm) is not only influenced by the contrac-
tion of muscles but also governed by ribs because it is
attached to the spine and the lower ribs, and therefore its
lateral exteriors have to conform to the rib cage. The solution
is to link together the areas that are common to two adjacent
organs. The vertices at the linked regions are then moved
simultaneously. This approach requires a preprocessing step
to identify candidate linked regions whose distance must be
below a given threshold. The threshold varies depending on
the organs, e.g., very small for the diaphragm and liver,
around the same value as the fat tissue thickness for the ribs
and skin. The organs that are linked together are: diaphragm
to the lower ribs, lungs to the upper ribs and diaphragm,
external skin to the ribs and sternum.

With the above adaptation of the 3D ChainMail algorithm,
a deformable lung model is obtained that is both physically
and physiologically plausible. The algorithm is capable of
determining the motion of each point element in the lung,
including the tumor itself. Owing to the special features of the
ChainMail algorithm, this can be done accurately and effi-
ciently.

The second embodiment of the present invention will now
be described. The miniature Doppler radar sensor has been
used for applications such as physiological measurement
[42], microwave interferometry [40] and structural health
monitoring [29]. With either direct- or indirect-conversion
architectures, the radar suffers from DC offset at the RF
front-end output, which may saturate the following stages of
baseband amplifiers. In radar sensor applications, the DC
offset is mainly caused by the reflections from stationary
objects around the target, which is difficult to deal with since
it depends on different test environments, and circuit imper-
fections such as the self-mixing of LO and interferers [41]. To
overcome this demerit, AC coupling has been commonly used
in such radar sensors. However, AC coupling causes signifi-
cant signal distortion when the target motion has a very low
frequency or a DC component, owing to the highpass char-
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acteristics of the coupling capacitor. This is a problem in
Doppler radar motion sensing when a target has stationary
moment. To deal with it, researchers have proposed several
approaches to employ DC coupling in radar sensors. In [43] a
method was proposed for calibrating the DC offset while
preserving the DC information. However, extra effort is
demanded before real time measurement. In [34], low DC
offset was achieved using mixers with high LO-RF isolation.
However, this method only alleviates the DC offset from
circuit imperfection, and the remaining DC offset due to
reflection from stationary objects still limits the dynamic
range of the baseband amplifiers. In this Letter, we propose a
DC coupled CW radar sensor using a fine-tuning adaptive
feedback loop technique. The radar output is first fed into a
laptop, which then extracts the DC offset information and
adaptively adjusts amplifier bias to a level that allows high
gain amplification at the baseband stage. The fine-tuning
feature also allows the radar sensor to work with the largest
dynamic range and be able to detect movement with station-
ary moment.

Referring now to FIG. 12, an experimental setup 1200 for
aradar sensor 122 in accordance with another embodiment of
the present invention is shown. The radar sensor 122, with
direct-conversion quadrature architecture, is DC-coupled
between the RF output and baseband amplifier 414. The I/Q
channel baseband outputs are digitized by a data acquisition
module 416 (NI-USB6009) that connects to a laptop 120 via
a USB port. Through the GPIB interface, the laptop 120
controls a power supply 1202 (Tektronics PS2521G) that is
able to sweep over a wide range of voltages. Unlike the
conventional AC coupled radar sensor, as shown in the inset
where the amplifier is biased at a fixed DC point, the DC
coupled radar sensor 122 allows the external power supply
1202 to adjust the biasing level at the baseband amplifier 414.
Take the Q channel for example, assuming that the amplifier
has infinite open-loop gain, the DC level of the amplifier
output is:

R . Q)
Voour=Vro+ m (Vg = Vg)

where V. , is the tuning voltage from the power supply, V,*
and V5~ Q are the DC offsets of the differential channels, and
R2/R1 is the closed-loop gain. In radar sensor applications, a
large gain is desired in order to boost the incoming signal that
is usually very weak. Due to the reflections from stationary
objects and circuit imperfection, the DC difference (V-
V) is not equal to zero. Therefore, with a high gain, even a
small difference between the incoming differential signals
would be significantly amplified. That is, the second term in
(1) is very large. If V. ; is fixed at a point, the amplified DC
offset could easily saturate the amplifier. For example, if the
amplifier power supply is 3.3 V, R2/R1 is set to be 200,
(Vo™=V ) DC componentis 0.05V, and V. , is fixed at 1.65
V, the calculated V;, out DC component reaches at 11.65 'V,
which is way above the amplifier power supply of 3.3 V. For
the DC coupled radar sensor 122, the amplifier output V, out
is dynamically read by the laptop. Depending on the DC value
of V,, out, the laptop 120 configures the power supply 1202 to
increase V. , when the output is close to the lower rail, or
decrease V. , when the output is close to the upper rail. This
process continues until the amplifier output reaches the
desired DC level that allows sufficient high gain but without
saturation. Thus, an adaptive feedback loop is formed. More-
over, the power supply’s high resolution of 0.01 V makes it
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possible to fine tune the amplifier output to locate at the
middle between the power supply rails, so as to reach the
largest dynamic range. Because the tuned DC level can be
easily compensated back in software before further signal
processing, the DC information is not lost in this solution.

A motion phantom from Varian Medical Systems was
placed on the desk. The phantom exhibits sinusoidal-like 0.5
Hz motion but with a short stationary period during the cycle.
Three radar sensors similar to the one in [29] but with differ-
ent baseband circuit structures, were used in the experiments:
(1) DC coupled; (2) 10 mF AC coupled; and (3) 30 mF AC
coupled. The radar sensor was hung on a metal frame, with its
antennas facing the phantom from about 0.5 m away. A cam-
era was placed one meter away from the phantom to record
the motion of the phantom. The recorded video was processed
to extract the phantom motion, which was then used as a
reference to compare with the signal measured by the radar
sensor. A software-configured interface programmed in C#
was applied to communicate via GPIB with the power supply
and control its sweep steps and intervals.

Two sets of experiments were carried out to verify the
system performance. Experiment 1: The adaptive feedback
loop was tested for its ability to fine-tune the DC offset level.
V; pand V. , were originally set to be 1.65 V. After reading
the 1/Q amplifiers’ outputs, the laptop sets a negative step to
tune the upper curve down and a positive step to tune the
lower curve up. The tuning process continues until the ampli-
fier output was tuned to the desired level. To verity the sys-
tem’s ability to relieve from saturation, the radar sensor mea-
sured the phantom motion for both cases with and without DC
tuning. Experiment 2: The camera and the three radar sensors,
as mentioned above, were used to measure the same phantom
motion. This test was to verify the system is able to maintain
DC information in the measured movement while the AC
coupled systems have signal distortion.

The experimental results are shown in FIGS. 13 and 14. In
FIG. 13 A, the shaded area on the left side shows the I channel
was originally at the upper end and the Q channel was near the
lower end. However, after DC tuning with steps of 0.5 V/0.8
V, respectively, both channels were successfully adjusted
step-by-step to a reasonable level, shown as the shaded area
on the right side. FIG. 13B shows DC tuning with a finer step
01'0.05 V, which allows precisely tuning to half of the ampli-
fier power supply voltage. Therefore, the radar sensor is able
to work with the largest dynamic range and maximum signal
swing. It should be noted that in a real application, the tuning
procedure can be made very fast. FIG. 13C shows the radar
measurement results before and after a fast DC tuning. It is
seen that the amplifier was originally affected by large DC
offset such that the I channel was saturated on the top and the
Q channel was totally clamped on the bottom. However, after
DC tuning, both channels exhibit satisfactory amplificationto
signals. The 1/Q channels have different amplitudes because
of the different residual phase [42]. FIG. 14 illustrates the
comparison results for the camera and three radar sensors
measuring a movement with stationary moment. After the I/Q
signals were recorded, the microwave interferometry method
was used to recover the displacement information [40]. It is
clearly seen that the displacement measured by the DC
coupled sensor matches very well with the reference dis-
placement measured by the camera. On the other hand, both
AC coupled radar sensors lead to distortion in the measured
displacement, where the DC information is lost. This is
because for the stationary situation, the capacitor cannot hold
the charge for a long time and tends to charge or discharge. It
is also seen that larger capacitors do help alleviate the signal
distortion due to lower cutoff frequency. But larger capacitors
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also result in longer phase delay and system settling time,
which may be unacceptable in radar sensor applications.

The third embodiment of the present invention will now be
described. FIG. 15 shows the block diagram of the DC
coupled radar sensor system 1500 with RF coarse-tuning
1502 and baseband fine-tuning 1504 architectures in accor-
dance with yet another embodiment of the present invention.
The radar sensor 1500 was designed with homodyne direct
conversion architecture. In radar applications, DC offset
occurs at the RF output, which may saturate the amplifiers in
the following baseband stages or limit their dynamic range
performance. The DC offset mainly comes from: 1) direct
coupling from transmitter to receiver and the reflections from
stationary objects around the patient, which is difficult to deal
with since it depends on different patients and different test
environments, and 2) circuit imperfections such as the self-
mixing of LO and interferers [41]. As shown in FIG. 15,
capacitors 1506 have been commonly placed between the RF
output and baseband amplifiers for AC coupling to remove the
DC offset. However, the high-pass characteristics of the cou-
pling capacitor lead to significant signal distortion when the
target motion has a very low frequency or a DC component.
Respiration is a motion that is very low frequency and con-
tains a short period of stationary moment after the lung defla-
tion. So there is practical need for the radar sensor to be able
to accurately measure breathing motion with DC coupling.

The designed DC coupled radar sensor 122 eliminates the
use of coupling capacitors by employing DC tuning architec-
tures that not only allow the baseband amplifiers 414 to work
with sufficient high gain but also preserve the stationary DC
information. An RF coarse-tuning signal path 1502 was
added at the RF front end of the radar sensor 122 to remove
most of the DC offset, and a baseband fine tuning feedback
patch 1504 was used to calibrate the remaining DC offset and
reach the largest dynamic range. The RF coarse-tuning path
1502 consists of a voltage-controlled attenuator 1508 and a
voltage-controlled phase shifter 1510. It collects a portion of
the transmitter (Tx) signal and adds it to the receiver (Rx)
signal. In this way, by properly tuning the attenuator 1508 and
the phase shifter 1510, the signals directly coupled from Tx to
Rx and bounced back from the stationary objects were can-
celled out [35]. Therefore, the DC offset at the mixer output
was greatly reduced. However, due to circuit imperfections,
the phase variety of the received signals and the limited reso-
Iution of the attenuator 1508 and phase shifter 1510, the
feedback path at the RF front end cannot completely remove
all the DC offsets, which limits the dynamic range of the
baseband amplifiers 414. To deal with this problem, a base-
band fine-tuning architecture 1504 was added to adaptively
adjust amplifier bias to a level that allows both high gain
amplification and maximum dynamic range.

Unlike the conventional AC coupled radar sensor biased at
a fixed DC point, the baseband fine-tuning architecture 1504
allows the external power supply or a digital-to-analog con-
verter to adjust the biasing level at the baseband amplifier
414. The radar sensor 122 transmits a single-tone continuous
wave (CW) signal T(t) to the target person:

T(t)=cos(2mft+9(®)) ®
where the transmitting frequency is f, t is the elapsed time,
and ¢(1) is the phase noise of the oscillator. If this signal is
reflected by the chest wall of the target person at a nominal
distance dO with a time-varying displacement given by x(t),
the total distance traveled between the transmitter and
receiver is 2d(t)=2d,+2 x(t). Therefore, the received signal
can be approximated as
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drndy  dax(r) 4dy (]
R(1) = cos Zﬂﬁ—T— T +¢([—T]]

where ¢ is the signal’s propagation velocity (the speed of
light), and A is the signal’s wavelength in air, which equals to
c/f. The received signal is amplified and then down-converted
to baseband I/Q differential outputs:

Vi =V(e); =-4; cos [0-+4mx(t) A+AG(D)]+DC; 10)

Vi =V(e)=A; cos [B+4mx(t)/ MAG(D)]+DC; an

Vo =V(t)g ==Ag cos [B+Amx (D) A+AQ@D]+DCy 12)

Vo =Vt)g =Ag cos [B+4mx(D) M+AYD]+DCo" 13)

where 0 is constant phase offset determined by the initial
position of the patient, x(t) is the breathing motion, ¢(t) is the
residual phase noise, A,/A; are the amplitudes and DC,/DC,,
are the DC offsets of the I/Q channels respectively.

The baseband amplifiers’ outputs Vi, o0/V; o are
dynamically read by the microcontroller 416 (TI MSP430)
that transmits the digitized data via a ZigBee node 15124 to
another node 15125 connected to the laptop 120. Take the Q
channel for example, assuming that the amplifier has infinite
open-loop gain, the DC level of the amplifier output is pro-
vided by Equation (7) above where V. , is the tuning voltage
from the power supply, V,"and V ,~ are the DC offsets of the
differential channels, and R2/R1 is the closed-loop gain.
Depending on the DC value of Vi, 41/V; or7 the laptop
120 configures the power supply (Tektronics PS2521G),
through a GPIB interface, to increase the biasing voltage
Vi o/Vy ; when the output is close to the lower rail, or
decrease it when the output is close to the upper rail. This
process continues until the amplifier output reaches the
desired DC level that allows both high-gain application and
maximum dynamic range. The GPIB interface can be
removed after the DC tuning process is finished. A wireless
tuning loop is also possible by using the ZigBee communi-
cations.

Experiments were carried out to validate the DC calibra-
tion capability of the DC coupled radar sensor 122. In the first
experiment, the RF coarse-tuning loop 1502 was verified to
remove most of the DC offset and relieve the voltage level for
the baseband fine-tuning 1504. As shown in FIG. 16, the
original DC difference of the differential Q channel at the
mixer output was 0.07 V. Assume that the baseband amplifier
414 works with a gain of 200, which is necessary to boost the
radar signals that are usually very weak, the amplifier DC
output results in 14 V, which saturates the amplifier since the
DC level is actually way above the amplifier power supply of
3.3 V. To adjust it to half of the power supply, baseband
fine-tuning would need V. ,=-12.35V DC to be applied to
the amplifier, as shown in Equation (7). The high tuning
voltage may potentially damage the baseband amplifier 414.
However, after RF coarse-tuning, the DC difference drops
significantly to 0.005 V. In this case, the baseband fine-tuning
only needs V. ,=0.65V DC to pull the amplifier DC output
to the desired level. In the second experiment, the two tuning
architectures were combined to validate the DC calibration
functionality.

FIG. 17 shows the DC offset tuning process. It is seen that
both I/Q channels were originally at the lower end of the
amplifier power supply rails. The coarse-tuning architecture
was used to adaptively pull up the I/Q channels step-by-step
to reasonable levels that allow further baseband fine tuning. It
should be known that the RF output I/Q channels are 90
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degrees out of phase, and the coarse-tuning cannot compen-
sate for the phase offset for both channels at the same time.
After coarse-tuning, the fine-tuning feedback loop precisely
adjusts the I/Q DC offsets to the desired levels, with a fine step
01'0.01V, owing to the high resolution of the power supply. In
FIG. 17, the baseband amplifiers’ outputs were precisely
tuned to 1.65 V, which is half way between the baseband
amplifier supply rails, so that the maximum dynamic range is
guaranteed. It should be noted that in real application, the
tuning procedure can be made very fast (within a few milli-
seconds).

FIG. 18 shows the radar measurement results before and
after a fast DC tuning. It is seen that the amplifier was origi-
nally affected by large DC offset such that the Q channel was
totally saturated on the top and the I channel was partially
clamped on the bottom. However, after DC tuning, both chan-
nels exhibit satisfactory amplification on signals. The I/Q
channels have different amplitudes due to the different
residual phase [42].

The DC coupled radar sensor 122 is able to measure target
motions with stationary moment. That is, it can preserve the
DC information of the stationary moment. It can also preserve
the DC information that comes from the nonlinear cosine
expansion, which is necessary for accurate arctangent
demodulation. In a word, owing to the all-pass characteristic
of the DC coupled structure, the radar sensor 122 is able to
maintain the signal integrity by preserving all the DC infor-
mation. In FIG. 19, the AC coupled radar and the DC coupled
radar were used to measure the same sinusoidal motion of an
actuator. The measurement results are shown in a constella-
tion graph to compare the I/Q trajectories. It is seen that the
trajectory of the DC coupled radar matches well with the unit
circle, while the AC coupled radar tends to deviate from the
circular arc to form a ribbon-like shape. This is because of the
radar signal amplitude variation that is caused by the AC
coupling capacitors’ charging and discharging. Since the DC
coupled radar has a trajectory that is much closer to an ideal
arc, it can be used for more accurate DC calibration [43], and
therefore leads to more accurate arctangent demodulation.

To verity the DC coupled radar’s ability to preserve the DC
information of stationary moment, both the DC radar and AC
radar were used to measure the actuator that was programmed
to move sinusoidally but with a stationary moment between
two adjacent cycles. The measurement results were shown in
FIG. 20. It is seen that the DC coupled radar successfully
preserves the stationary information by precisely matching
with the programmed actuator motion. However, the AC radar
measured movement starts to deviate from the ground truth
when the stationary moment begins. This is because the AC
coupling capacitors cannot hold the charge for a long time and
they tend to discharge over the stationary moment. The DC
coupled radar sensor 122 is expected to more precisely mea-
sure the respiration motion that is very low frequency and has
a short stationary moment during its cycle.

The accuracy of the DC coupled radar sensor 122 for
respiration measurement has been evaluated with physical
experiments in a radiotherapy environment. During the
experiments, the radar sensor 122 was placed on the fixation
frame crossed over the treatment platform, as shown in FIGS.
21A-21C. The respiration data were wirelessly transmitted to
a ZigBee receiver end connected to the laptop that was placed
outside the treatment room.

Three experiments were carried out to validate the use of
radar respiration sensing for clinical applications in radio-
therapy. First, a physical motion phantom performed a sinu-
soidal-like movement with a ~5-s period during each cycle.
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The radar sensor 122 and the Real-time Position Management
(RPM) system (Varian Medical Systems, Palo Alto, Calif.)
were used to measure the same motion phantom on the treat-
ment platform. The RPM system is a widely used respiration
monitoring approach in radiotherapy, which employs an
infrared camera to track an external reflective marker put on
the patient’s chest or abdomen. An infrared marker was put on
top of the phantom in order for the RPM system to track its
motion. The infrared camera was mounted on the wall and is
in the line of sight of the marker. This experiment evaluated
the accuracy performance of the radar sensor 122. The setup
of'this test is shown in FIG. 21 A. To simulate the real clinical
situation, the treatment radiation was turned on during the
phantom test. Under some ideal situations, the RPM system
using an infrared camera and reflective marker can provide
accurate measurement of respiratory signal of a single point,
and thus was used as the gold standard to assess the perfor-
mance of the radar sensor 122. However, because of the
complexity of human respiration, the internal tumor location
cannot be derived from only a point measurement with suffi-
cient accuracy. This requires simultaneous measurement of
multiple external surrogates, which can be achieved by the
radar system. In the second experiment, a human subject laid
onthe treatment platform to simulate the patient’s respiration.
The setup is shown in FIG. 21B. In the third experiment, to
further account for the clinically relevant breathing patterns,
the Respiratory Gating Platform (Standard Imaging, Middle-
ton, Wis.) was used to simulate breathing motions with vari-
ous amplitudes and periods. The Respiratory Gating Platform
simulates breathing motions for training, quality assurance
and dose verification in radiotherapy. Radar measured the
different motion patterns during the experiment. The setup is
shown in FIG. 21C.

The measurement results are illustrated in FIG. 22 for the
phantom case. It is seen that the radar sensor measurement
matches very well with that from the RPM system. This
demonstrates that the radar sensor 122 is not interfered by the
high-energy radiation dose and can work compatibly with the
LINAC during the radiation dose delivery process. For the
experiment on the human subject, the radar measured respi-
ration is shown in FIG. 23A. The subject was coached to
dynamically adjust his breathing to put the end of expiration
(EOE) position within the shaded area, so as to generate
reproducible respiration signals, from which, gating signals
would be easy to be obtained. The accurate measurement of
the DC coupled radar sensor 122 also allows the coaching
reference area to be chosen near the position of end of inspi-
ration (EOI), depending on specific clinical situations. The
radar sensor 122 measured reproducible respiration signals
allow both amplitude gating and phase gating [44]. The red
line in FIG. 23 A shows the reference for amplitude gating.
The respiration signal triggers the radiation on once its ampli-
tude falls below the reference line. FIG. 23B shows the gating
signals with a duty cycle of 40.5%.

For the Respiratory Gating Platform measurement, the
radar sensor 122 measured data are shown in FIGS. 24A-24C.
The platform was configured to move at amplitudes of 5 mm,
10 mm and 20 mm, and with periods of 4 seconds (FIG. 24A),
5 seconds (FI1G. 24A) and 6 seconds (FIG. 24 A), respectively.
These motion patterns represent the common breathing
parameters in the clinical radiotherapy. It is seen that the radar
sensor was able to accurately capture all the respiration
motion patterns with various amplitudes and periods. The
radar measurement accuracy for various motion patterns is
illustrated in Table 1.
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TABLE 1

Accuracy of the Radar Measurement for Various Motion Patterns

Amplitude [mm] Period [second] RMS Err. [mm]

20 0.202
0.209
0.211

0.176

(= VI NG NN Y. NV
o
—_
~
G

The RMS error was obtained by comparing the radar mea-
sured movement with the actual motion pattern of the gating
platform. The measurement error is mainly due to the radar
system noise, such as quantization noise, electronic noise and
environmental noise, which introduces variations to the mea-
sured signal. However, even with noise, it is shown that the
radar sensor has a sub-mm measurement accuracy.

The DC coupled CW radar sensor 122 in accordance with
the present invention provides a non-contact and non-invasive
approach for accurate respiration measurement in motion-
adaptive radiotherapy. The radar sensor 122 is configured
with adaptive DC tuning architectures and able to precisely
measure movements with stationary moment, such as the
respiration motion. The concept of a radiotherapy system
with radar sensing has been introduced and described in the
context of respiratory gating and tumor tracking for motion-
adaptive radiotherapy. The DC coupled CW radar sensor was
designed and its DC tuning capability was tested. Experi-
ments were carried out to validate the radar sensor for mea-
suring movements with stationary moment. The accuracy of
respiration measurement using DC coupled radar sensor has
been experimentally evaluated using both physical phantom
and human subject in a radiotherapy environment. It has been
shown that respiration measurement with radar sensor 122
while the radiation beam is on is feasible and the measure-
ment has a sub-mm accuracy when compared with the com-
mercial Respiratory Gating Platform. The radar sensor 122
provides accurate, non-invasive, and non-contact respiration
measurement and therefore has a great potential in motion-
adaptive radiotherapy.

It will be understood by those of skill in the art that infor-
mation and signals may be represented using any of a variety
of different technologies and techniques (e.g., data, instruc-
tions, commands, information, signals, bits, symbols, and
chips may be represented by voltages, currents, electromag-
netic waves, magnetic fields or particles, optical fields or
particles, or any combination thereof). Likewise, the various
illustrative logical blocks, modules, circuits, and algorithm
steps described herein may be implemented as electronic
hardware, computer software, or combinations of both,
depending on the application and functionality. Moreover, the
various logical blocks, modules, and circuits described herein
may be implemented or performed with a general purpose
processor (e.g., microprocessor, conventional processor, con-
troller, microcontroller, state machine or combination of
computing devices), a digital signal processor (“DSP”), an
application specific integrated circuit (“ASIC”), a field pro-
grammable gate array (“FPGA”) or other programmable
logic device, discrete gate or transistor logic, discrete hard-
ware components, or any combination thereof designed to
perform the functions described herein. Similarly, steps of a
method or process described herein may be embodied
directly in hardware, in a software module executed by one or
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more processors, or in a combination of the two. A software
module may reside in RAM memory, flash memory, ROM
memory, EPROM memory, EEPROM memory, registers,
hard disk, a removable disk, a CD-ROM, or any other form of
storage medium known in the art. Although preferred
embodiments of the present invention have been described in
detail, it will be understood by those skilled in the art that
various modifications can be made therein without departing
from the spirit and scope of the invention as set forth in the
appended claims.
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What is claimed is:

1. A method for controlling a treatment device comprising

the steps of:

(a) providing a radar sensor comprising: (i) a microwave
signal source, (ii) a first amplifier connected to the
microwave signal source, (iii) one or more transmitting
antennas connected to the first amplifier, (iv) one or
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more receiver antennas, (e) a second amplifier con-
nected to the one or more receiver antennas, (v) a DC
offset course-tuning circuit connected to the one or more
transmitter antennas and the one or more receiver anten-
nas, (vi) a signal mixer connected to the microwave
signal source and the second amplifier, (vii) a DC cou-
pling circuit connected to the signal mixer, (viii) a base-
band amplifier connected to the DC coupling circuit, (ix)
a DC offset fine-tuning circuit connected to the base-
band amplifier, and (x) one or more processors con-
nected to the baseband amplifier, the DC offset course-
tuning circuit and the DC offset fine-tuning circuit;

(b) generating a microwave signal;

(c) radiating the microwave signal to a subject;

(d) receiving a modulated microwave signal from the sub-
ject;

(e) processing the modulated microwave signal to provide
a subject motion information using an arctangent-de-
modulation microwave interferometry mode;

() determining a location of a target on or within the
subject based on the subject motion information and a
three-dimensional model for the subject and the target;

(g) generating one or more control signals based on the
location of the target;

(h) controlling the treatment device using the one or more
control signals to treat the target on or within the subject;
and

wherein steps (b)-(h) are performed using the radar sensor.

2. The method as recited in claim 1, wherein the treatment
device comprises a radiation beam device or a laser.

3. The method as recited in claim 1, wherein the subject is
a human or an animal.

4. The method as recited in claim 1, wherein the target
comprises a tumor, a growth, a tissue, or a skin cancer.

5. The method as recited in claim 1, wherein the subject
motion information comprises a chest wall motion informa-
tion and an abdomen motion information.

6. The method as recited in claim 1, wherein the subject
motion information and the three-dimensional model for the
subject and the target are used to determine an exact location
of the target on or within the subject.

7. The method as recited in claim 1, wherein the one or
more control signals start and stop a beam of the treatment
device or steer the beam of the treatment device.

8. The method as recited in claim 7, wherein the beam
comprises an electron beam, a gamma beam, a photon beam,
a proton beam or an X-ray beam.

9. The method as recited in claim 1, wherein all the steps
are performed in real-time.

10. The method as recited in claim 1, further comprising
the steps of:

scanning the subject and the target to collect a subject and
target geometrical information; and

generating the three-dimensional model for the subject and
the target based on the subject and target geometrical
information.

11. The method as recited in claim 10, wherein the scan-
ning step is performed using a computed tomography device,
a magnetic resonance imaging device, a magnetic resonance
tomography device, a positron emission tomography device,
a single photon emission computed tomography device or an
ultrasound device.

12. The method as recited in claim 1, wherein the three-
dimensional model also includes one or more organs.

13. The method as recited in claim 1, further comprising
the step of designing a treatment plan for the subject using the
three-dimensional model.



US 9,314,648 B2

25

14. The method as recited in claim 1, wherein the arctan-
gent-demodulation microwave interferometry mode provides
the subject motion information by demodulating the modu-
lated microwave signal using 1 (t)~tan™" [B(O)/B(),]+F=06+
Ak (t)/A+AP(T).

15. The method as recited in claim 1, further comprising
the step of providing a DC offset calibration.

16. The method as recited in claim 15, wherein the DC
offset calibration produces an I channel defined by B(t)=A,
cos [0+4mx(t)/A+AP(D)]+DC; and a Q channel defined by
B(1),=A sin [0+47x(D)/A+A(D]+DC,,.

17. The method as recited in claim 1, further comprising
the step of adaptively pulling up both an I channel and a Q
channel to a specified levels.

18. The method as recited in claim 1, further comprising
the step of adjusting both an I channel and a Q channel to a
specified levels.

19. The method as recited in claim 1, wherein the DC offset
course-tuning circuit comprises:

afirst coupler connected between the first amplifier and the
one or more transmitter antennas;

a second coupler connected between the second amplifier
and the one or more receiver antennas; and

a voltage-controlled attenuator and a voltage-controlled
phase shifter connected between the first coupler and the
second coupler.

20. A radar sensor comprising:

a microwave signal source;

a first amplifier connected to the microwave signal source;

one or more transmitting antennas connected to the first
amplifier;

one or more receiver antennas;

a second amplifier connected to the one or more receiver
antennas;

a DC offset course-tuning circuit connected to the one or
more transmitter antennas and the one or more receiver
antennas;

a signal mixer connected to the microwave signal source
and the second amplifier;

a DC coupling circuit connected to the signal mixer;

abaseband amplifier connected to the DC coupling circuit;

a DC offset fine-tuning circuit connected to the baseband
amplifier; and

one or more processors connected to the baseband ampli-
fier, the DC offset course-tuning circuit and the DC
offset fine-tuning circuit, wherein the one or more pro-
cessors provides an arctangent-demodulation micro-
wave interferometry mode and a subject motion infor-
mation.

21. The radar sensor as recited in claim 20, wherein the
microwave signal source further comprises a low-dropout
regulator.

22. The radar sensor as recited in claim 20, wherein the first
amplifier comprises a first variable gain amplifier or the sec-
ond amplifier comprises a second variable gain amplifier.

23. The radar sensor as recited in claim 20, wherein the
second amplifier further comprises a signal processor.

24. The radar sensor as recited in claim 20, wherein the
arctangent-demodulation microwave interferometry mode
provides the subject motion information by demodulating the
modulated microwave signal using \(t)=tan™" [Bt)/B®),1+
F=0+4mx(t)/A+AQ(1).

25. The radar sensor as recited in claim 20, wherein the one
or more processors further provide a DC offset calibration
using the DC offset fine-tuning circuit.

26. The radar sensor as recited in claim 25, wherein the DC
offset calibration produces an 1 channel defined by B(t)=A,
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cos [0+4mx(t)/A+AP(D)]+DC; and a Q channel defined by
B(D)y=A, sin [B+4ax(D)/A+Ad(D]+DC,.

27. The radar sensor as recited in claim 20, wherein the DC
offset course-tuning circuit adaptively pulls up both an I
channel and a Q channel to a specified levels.

28. The radar sensor as recited in claim 20, wherein the DC
offset course-tuning circuit comprises:

afirst coupler connected between the first amplifier and the

one or more transmitter antennas;

a second coupler connected between the second amplifier

and the one or more receiver antennas; and

a voltage-controlled attenuator and a voltage-controlled

phase shifter connected between the first coupler and the

second coupler.

29. The radar sensor as recited in claim 20, wherein the DC
offset fine-tuning circuit adjusts both an I channel DC offset
and a Q channel DC offset to a specified levels.

30. The radar sensor as recited in claim 20, wherein the DC
offset fine-tuning circuit comprises a level shifter connected
to the baseband amplifier and the one or more processors.

31. The radar sensor as recited in claim 20, wherein the
microwave signal source generates a single tone continuous
wave signal.

32. The radar sensor as recited in claim 20, wherein the one
or more transmitting antennas and the one or more receiver
antennas are located proximate to one another.

33. The radar sensor as recited in claim 20, wherein the
signal mixer provides a set of baseband differential outputs
V7, V5, Vo, V) to the DC coupling circuit.

34. The radar sensor as recited in claim 20, wherein the
arctangent-demodulation microwave interferometry mode
and the subject motion information are used to track a motion
of a target.

35. A treatment system comprising:

a treatment device;

a radar sensor comprising:

a microwave signal source,

a first amplifier connected to the microwave signal
source,

one or more transmitting antennas connected to the first
amplifier,

one or more receiver antennas,

a second amplifier connected to the one or more receiver
antennas,

a DC offset course-tuning circuit connected to the one or
more transmitter antennas and the one or more
receiver antennas,

a signal mixer connected to the microwave signal source
and the second amplifier,

a DC coupling circuit connected to the signal mixer,

a baseband amplifier connected to the DC coupling cir-
cuit,

a DC offset fine-tuning circuit connected to the base-
band amplifier; and

one or more processors connected to the baseband
amplifier, the DC offset course-tuning circuit and the
DC offset fine-tuning circuit, wherein the one or more
processors provides an arctangent-demodulation
microwave interferometry mode and a subject motion
information; and

a controller communicably connected to the treatment

device and the one or more processors of the radar sen-

sor, wherein the controller determines a location of a

target on or within a subject based on the subject motion

information and a three-dimensional model for the sub-
ject and the target, generates one or more control signals
based on the location of the target, and controls the
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treatment device using the one or more control signals to
treat the target on or within the subject.

36. The treatment system as recited in claim 35, wherein
the treatment device comprises a radiation beam device or a
laser.

37. The treatment system as recited in claim 35, wherein
the subject is a human or an animal.

38. The treatment system as recited in claim 35, wherein
the target comprises a tumor, a growth, a tissue, or a skin
cancet.

39. The treatment system as recited in claim 35, wherein
the subject motion information comprises a chest wall motion
information and an abdomen motion information.

40. The treatment system as recited in claim 35, wherein
the subject motion information and the three-dimensional
model for the subject and the target are used to determine an
exact location of the target on or within the subject.

41. The treatment system as recited in claim 35, wherein
the one or more control signals start and stop a beam of the
treatment device or steer the beam of the treatment device.

42. The treatment system as recited in claim 41, wherein
the beam comprises an electron beam, a gamma beam, a
photon beam, a proton beam or an X-ray beam.

43. The treatment system as recited in claim 35, wherein
the controller determines the location of the target, generates
the one or more control signals, and controls the treatment
device in real-time.

44. The treatment system as recited in claim 35, wherein a
subject and target geometrical information is collected by
scanning the subject and the target, and the three-dimensional
model is generated for the subject and the target based on the
subject and target geometrical information.

45. The treatment system as recited in claim 44, wherein
the subject and the target are scanned using a computed
tomography device, a magnetic resonance imaging device, a
magnetic resonance tomography device, a positron emission
tomography device, a single photon emission computed
tomography device or an ultrasound device.

46. The treatment system as recited in claim 35, wherein
the three-dimensional model also includes one or more
organs.

47. The treatment system as recited in claim 35, wherein
the three-dimensional model is used to design a treatment
plan for the subject.

48. The treatment system as recited in claim 35, wherein
the microwave signal source further comprises a low-dropout
regulator.

49. The treatment system as recited in claim 35, wherein
the first amplifier comprises a first variable gain amplifier or
the second amplifier comprises a second variable gain ampli-
fier.
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50. The treatment system as recited in claim 35, wherein
the second amplifier further comprises a signal processor.

51. The treatment system as recited in claim 35, wherein
the arctangent-demodulation microwave interferometry
mode provides the subject motion information by demodu-
lating the modulated microwave signal using (t)~tan™"
[B(1)o/B(1),]+F=0+4mx (O)/A+Ad(D).

52. The treatment system as recited in claim 35, wherein
the one or more processors further provide a DC offset cali-
bration using the DC offset fine-tuning circuit.

53. The treatment system as recited in claim 52, wherein
the DC offset calibration produces an I channel defined by
B()=A; cos [0+4nx(t)/A+Adp(t)]+DC; and a Q channel
defined by B(t),=A,, sin [6+47x(t)/A+A(D)]+DC,.

54. The treatment system as recited in claim 35, wherein
the DC offset course-tuning circuit adaptively pulls up both
an [ channel and a Q channel to a specified levels.

55. The treatment system as recited in claim 35, wherein
the DC offset course-tuning circuit comprises:

afirst coupler connected between the first amplifier and the
one or more transmitter antennas;

a second coupler connected between the second amplifier
and the one or more receiver antennas; and

a voltage-controlled attenuator and a voltage-controlled
phase shifter connected between the first coupler and the
second coupler.

56. The treatment system as recited in claim 35, wherein
the DC offset fine-tuning circuit adjusts both an I channel DC
offset and a Q channel DC offset to a specified levels.

57. The treatment system as recited in claim 35, wherein
the DC offset fine-tuning circuit comprises a level shifter
connected to the baseband amplifier and the one or more
processors.

58. The treatment system as recited in claim 35, wherein
the microwave signal source generates a single tone continu-
ous wave signal.

59. The treatment system as recited in claim 35, wherein
the one or more transmitting antennas and the one or more
receiver antennas are located proximate to one another.

60. The treatment system as recited in claim 35, wherein
the signal mixer provides a set of baseband differential out-
puts (V,, V", V57, V") to the DC coupling circuit.

61. The treatment system as recited in claim 35, wherein
the controller further tracks a motion of the target using the
arctangent-demodulation microwave interferometry mode
and the subject motion information.
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